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Purpose & Activities to Date
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HEALTHCARE INNOVATION AND VISIONING ROUNDTABLE BACKGROUND

Sustainable health care transformation in the lowa health care system requires a broad vision and is
a complicated task.

Sustainable health care transformation will require alignment of new partners who in the past have
been competitors.

ransformation efforts will reach beyond the SIM grant period.

lowa SIM Healthcare Innovation and Visioning Roundtable was established to engage leaders
around the state to develop consensus and transform how the healthcare system operates to best
serve the needs of all lowans.

lowa SIM Healthcare Innovation and Visioning Roundtable is charged with providing Governor
Reynolds in September 2018 with recommendations for sustainably transforming lowa’s health care

system.

Convened Developed Vision Charged Workgroups

WA SIM

ion Model of lowa



| HEALTHCARE INNOVATION AND VISIONING ROUNDTABLE PARTICIPANTS

lowa SIM Healthcare Innovation and Visioning Roundtable was established to engage
leaders around the state to develop consensus and transform how the healthcare system
operates to best serve the needs of all lowans.

= University of lowa Health State Agencies:

=  Amerigroup lowa Department on Aging

= |owa Medical Society lowa Department of Public Health

=  The lowa Clinic lowa Department of Human Services
= |owa Business Council lowa Medicaid Enterprise

= Healthiest State Initiative

= Association of Business & Industry

Support provided by:

= United Hea_tlthcare o = National Governor’s Association
= |owa Hospital Association = Health Management Associates
= |owa Alliance in Homecare = Telligen

=  Wellmark Blue Cross Blue Shield
= UnityPoint Health Partners

= Jowa Primary Care Association

= |owa Healthcare Association

= |owa Healthcare Collaborative

RKWA SIM

State Innovation Model of lowa



| FIRST ROUNDTABLE MEETING — DECEMBER 2017

National Healthcare
Environment

Clare Wrobel, Director of

Payment Reform Models,
Health Care Transformation
Task Force

I{.AWA SIM

State Ir tion Model of lowa

Transition to value-based purchasing at the national level
* No loss of momentum post-Obama administration

Transition requires organizational investment and a huge cultural
shift

Accountable Care Organization (ACO) common model structure:
= Majority of lives covered by ACOs is through commercial plans

» ACO model seems the most prevalent for states transitioning to
value-based purchasing in Medicaid

State examples: Maryland; Tennessee; Minnesota

Create better business case for delivery system innovation

Align incentives to demonstrate growing value for hitting incentives
Importance of sustainability plans



| FIRST ROUNDTABLE MEETING — DECEMBER 2017 (CONT.)

lowa Healthcare
Landscape

Nick Gerhart, Chief
Administrative Officer, FBL
Financial Group Inc.

Dr. Tom Evans, President and
CEO, lowa Healthcare
Collaborative

I{.AWA SIM

State Ir tion Model of lowa

Issues can be resolved at the state-level - responsibility to build
lowa-based solutions

Education needed for consumers
Data needed to make informed decisions
Challenges in the individual market

Dynamic between the payer community and the provider community
In a value-based system

Need to redesign care and create sustainability strategies
Need to be adaptable and foster continual learning



| FIRST ROUNDTABLE MEETING — DECEMBER 2017 (CONT.)

Healthy Communities/Prevention

Consumer Experience Across the Continuum

Emerging Themes

Building a Sustainable Health System
Shared Quality Metrics

Use and Sharing of Data

Enabling Technology

Care Coordination and Patient Centered
Delivery System Alignment

Health System Transparency and Education

Value-Based Purchasing
ICWA SIM

State Ir tion Model of lows




| SECOND ROUNDTABLE MEETING — FEBRUARY 2018

I{:}WA SIM

e Innovation Model of lowa

Vision

Working inside and outside the
health care system, we will create
healthier communities and
transform the delivery and
financing of care to enable all

lowans to live longer and healthier
lives.



] THIRD ROUNDTABLE MEETING - APRIL 2018

Prominent Themes

Use and Sharing of Data

KWA SIM

Healthy Communities

Prevention is different than care
coordination

Focus on community-based
prevention strategies

Population health and social
determinants

Hierarchy of needs across health
and non-health domains

Population-specific levels of care
coordination

State Innovation Model of lowa

Challenges of exchanging
information real-time

Bi-directional health information
exchange at the point of service

Restrictions in current regulations
(e.g. HIV, behavioral health, and
substance abuse information)

Transparency needed for
transformation at the service
delivery level

= Data or insight into tools
(e.g. Value Index Score)

=  Capture Total Cost of Care
(TCOC)




Roundtable
Workgroup Charges and Participation

State Innovation Model of Towa




B WORKGROUP ROLES & RESPONSIBILITIES

Roundtable
Workgroups

KWA SIM

State Innovation Model of lowa

» Roundtable will lead to a set of recommendations to be presented
to Governor Reynolds for a sustainable health care system in lowa.

» Workgroups assist in the development of recommendations to build
an improved and sustainable health care system in lowa.

» Workgroup “charges” intended to provide direction to workgroups
on the development of specific recommendations.

» Each workgroup charges with creating a three (3) year roadmap,
including specific recommendations.

» Proposed timeline for workgroup meetings from May through July
2018, with workgroup recommendations shared with Roundtable in
early August 2018.

11



B WORKGROUP ROLES & RESPONSIBILITIES

Chair role
= Roundtable member that works with the facilitator to guide
Roundtable the development of recommendations
Workg roups = Work with Department to monitor progress and direction of

the workgroup.
= Report out findings and progress of workgroup

Sponsor role

= Roundtable member that functions as liaison between
Roundtable and sponsored workgroup.

= Work with Department to develop workgroup charter and
monitor progress of sponsored workgroup.

KWA SIM

State Innovation Model of lowa
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I WORKGROUP CHARGE: HEALTHY COMMUNITIES

Healthy Communities Workgroup is charged with creating a three (3)
year Roadmap that:

Healthy
Communities

* Defines the attributes of a healthy community;

e Qutlines partners inside and outside the healthcare system needed
to develop healthy communities;

 Recommends strategies and methods for educating and equipping
communities which incorporates payer agnostic principles;

* Acknowledges and plans for dependencies and economic impacts
with transition; and

* Includes measures and milestones of success.

I{.AWA SIM

State Ir tion Model of lowa




HEALTHY COMMUNITIES WORKGROUP PARTICIPANTS

Participant

Dr. Mike Romano - Chair
Pam Halvorson — Sponsor
Aaron Todd

Anne Wright

Beth Hodges

Dan Royer

John Hedgecoth

Mary Lawyer

Dr. Christi Taylor

Chuck Palmer, MA

Brenda Dobson

Mikki Stier

KWA SIM

tate Innovation Model of lowa

President

Lead Executive

Chief Strategy Officer

Director of Rural Operations

Director of Quality Management

VP of Finance Policy

Program Director

Director — Community Health Improvement
Chief Quality Officer

VP Administrative and Community Services

Division Administrator for Health Promotion
and Chronic Disease Prevention

Deputy Director

lowa Medical Society
UnityPoint Accountable Care
lowa Primary Care Association
Mercy ACO

Amerigroup

lowa Hospital Association
Amerigroup

Wellmark Blue Cross Blue Shield
The lowa Clinic

lowa Healthcare Collaborative

Department of Public Health

Department of Human Services

14



I WORKGROUP CHARGE: DATA SHARING & USE

Sharing and Use of Data Workgroup is charged with creating a three
(3) year Roadmap that:

Shari ng and Use * Defines the attributes of successful use and sharing of data

Data including type of data, resource needs, information exchange
needs.

* Qutlines the barriers to success for use and sharing of data and
recommends strategies for overcoming barriers regarding
capabilities, alignment and standards needed to promote data
exchange across the following domains:

* Interoperability at the point of service;

* Identification of high needs/high utilizers; and

e Access to claims data for measuring and monitoring total cost
of care.

* Acknowledges and plans for emerging technology; and

* Includes measures and milestones of success.

I{.AWA SIM

State Ir tion Model of Ic
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DATA SHARING & USE WORKGROUP PARTICIPANTS

Participant

Nick Gerhart — Chair
Laura Jackson - Sponsor
Aric R. Sharp, MHA
Dennis Petersen
Dennis Tibben
Kenneth Ratliff
Mike Fay

Nathan Riggle

Dr. Tom Evans

Perry Meyer

Beth McGinnis

Ted Boesen

Sarah Reisetter

Mike Randol
I WA SIM

tate Innovation Model of lowa

Chief Administrative Officer
Executive Vice President
Vice President

Director of Finance

Director Government Affairs

VP — Health Networks & Innovation
Director of Analytics

President/CEO

Executive VP

Chief Information & Revenue Cycle Officer
Chief Executive Officer

Deputy Director

Medicaid Director

FBL Financial Group

Wellmark Blue Cross Blue Shield
UnityPoint Accountable Care
Amerigroup

lowa Medical Society

Des Moines University
Wellmark Blue Cross Blue Shield
Mercy ACO

lowa Healthcare Collaborative
lowa Hospital Association

The lowa Clinic

lowa Primary Care Association
Department of Public Health

lowa Medicaid Enterprise

16



I WORKGROUP MEETING SCHEDULE

FIRST
ROUNDTABLE
MEETING

ROUNDTABLE
MEETING

Finalize
workgroups
workplans and
outlines of
workgroup
charges

WORKGROUP
MEETINGS

Begin work on
recommendations

for Roundtable

ROUNDTABLE
MEETING
WORKGROUP
MEETINGS Finalize
recommendations
Finalize for Governor
recommendations Reynolds

SECOND ROUNDTABLE
MEETING

RKWA SIM

State Innovation Model of lowa

FIRST WORKGOUP
MEETINGS

Assemble
members, discuss
charge and next
steps

WORKGROUP
MEETINGS

Continued work on
recommendations

ROUNDTABLE
MEETING

Review progress of
workgroups and
provide feedback for
recommendations

Placeholder if need for
finalizing recommendations

ROUNDTABLE
MEETING

Present
recommendations
to Governor
Reynolds

17



I WRAP UP

Next Meeting:
« May 24, 9am — 3pm

Next Steps Hoover Building — 1305 E. Walnut, Des Moines
A Level —Rooms 16 &17

Meeting Prep:

« For homework, please review the following before the
May 24 meeting:

https://www.nga.org/files/live/sites/NGA/files/pdf/2017/ComplexCare Road
Map 12.17 Health.pdf

https://www.nga.org/files/live/sites/NGA/files/pdf/2016/1612HealthCareRig
htinformation.pdf

I{;WA SIM

State Ir tion Model of lowse
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https://www.nga.org/files/live/sites/NGA/files/pdf/2017/ComplexCare_RoadMap_12.17_Health.pdf
https://www.nga.org/files/live/sites/NGA/files/pdf/2017/ComplexCare_RoadMap_12.17_Health.pdf
https://www.nga.org/files/live/sites/NGA/files/pdf/2016/1612HealthCareRightInformation.pdf
https://www.nga.org/files/live/sites/NGA/files/pdf/2016/1612HealthCareRightInformation.pdf

